2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L99000006570._. ecretary of State
1. Ently Name 04-06-2005 90027 018 ****55 00
N.J. PLATT, L.L.C.
Principal Place of Business Mailing Address
3637 CARRIAGE GATE DR. 3637 CARRIAGE GATE DR. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Staie. City & State 4, FEI Number Applied Far
59-3609332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gg“';?:;"""a'
6. Name and Address of Current Registaered Agent 7. Name and Addross of New Registdrad Agent
vLaw <<— Aide Neme -
’ 3637 C'A'TIRAR'?IA(\:GYEJGATE DR WQ’\J ?LQC( k Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
. Sgnsture, Iyped of prnted and of registared agant and lile f appicable (NOTE: Registerad Agent signature required whan reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE PRES [ pelete TITLE [ Change [ Addition
NAME PLATT, NANCY J RAME

STREET ADDRESS | 3637 CARRIAGE GATE DR. STREET ADDRESS

CIIY- ST-ZiP MELBOURNE FL 32904 CITY-ST-2IP

TILE w M O Delete THILE [ Change [ Addition
NAME o O NAME

STREET ADDRESS . \ﬁ STREET ADDRESS

CITY-St-21P W CITY-S1-2IP

e ] Delete s [ change [ Addilion
NAME NAME

SIREET ADDRESS. - SWRETADDRESS [— <7 7 o
CIyY-S3-21p CITY-ST-ZIP

1MLE [ pelets TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE [ Delete TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-$T-2IP

TITLE [ oelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

33
SIGNATUM x ‘4 D!hl IS "@7-892

SIGNATURE AND TYPED OR PRINTED NAME OF STONING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daynme Phons 4




